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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

   State   WASHINGTON     
 

TN# 92-06 Approval Date: 4/28/92 Effective Date: 1/1/92 
Supersedes 
TN# ----- 

 
DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION 

 
 
State's description of information to be disclosed from the registry in addition to the information required 
by 42 CFR 483.156(c)(i)(iii) and (iv): 
 
 Method by which individual became state certified--(deeming, competency evaluation or interstate 

endorsement). 
 
 State licensing information--whether individual holds other credentials in Washington besides 

nurse aide. 
 
 Name and address of employer 
 
 Names of individuals who voluntarily meet state certification requirements and choose to be on 

registry. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

   State   WASHINGTON     
 

TN# 92-06 Approval Date: 4/28/92 Effective Date: 1/1/92 
Supersedes 
TN# ----- 

 
COLLECTION OF ADDITIONAL REGISTRY INFORMATION 

 
 
State’s description of information included on the registry in addition to the information required by 42 
CFR 483.156(c): 
 
 Method by which individual became state certified--(deeming, competency evaluation or interstate 

endorsement). 
 
 State licensing information--whether individual holds other credentials in Washington besides 

nurse aide. 
 
 Name and address of employer 
 
 Names of individuals who voluntarily meet state certification requirements and choose to be on 

registry. 
 
 Additional comments 
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